.

ALED JAN 27 1951

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 015t wo. _J Y7 suiusny nec. vist. m.% Registrar's No

sweriene OB
og

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fved. 1If Ioetltotion: resddence befors
&. COUNTY Jackson a. STATE Miss ouri b. COUNTY Jackson sdaluion.
b. CITY (1f outelde corpurate llmits, write RURAL sod cive [ AI?ENISH ,EF c. CITY {1 outalds oorporate limits, write RURAL and give township)

townabip) { M
town  Kansas City "I ], mog.1 wik. ToWN Kangas; City = /1

d FULL NAME OF (If oot fa hospital or Institution. glve stesot addross or losation)
HOSPITAL OR

“ABERES 650 W, Toth Ste

AL70

INSTITUFION. St. Luke's Hospital

3._NAME OF  (First - (Miadl y '

DECEASED e( s ) . b ui‘f i °K“"“) 4DATE  (Manth)  (Day) § oat)

{ Type or Print) 81 . Coo DEATH January 3, 1
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | '8, DATE OF BIRTH 5. AGE Go ywn] 7 ocn s Fan | # v s

RCED . Hours | Min,
F w Widowed 23~ | June 9, 1868 Ll |

102, USUAL OCCUPATION (Qive kindaf werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Km enﬁu most of working life, even if retired) | DUSTRY Ka (Btata or forelgn country) / 12 CITIZEN OF WHAT

nsas

13a. FATHER'S NAME

John .Arnstead .

Rebecca Pit

13b. MOTHER'S MATDEN NAME

14. NAME OF HUSBAND OR WIFE

Fred J, Cook, dec.

OF .. " .
INJURY - "'"""“Dmm

US
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME - ADDRESS
ﬂ’-.nwrnnkmwn) I (If you, xive war or dates of servive) NO,
) . No Dr.James A,Jarvis,650 W.70th $t:,K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnseausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | PYRECTLY LEADING TO DEATH® (5) L . ,
ANTECEDENT CAUSES
_*This does n mean - 70 |
the mode of dying, such | Aorbld conditions, if eny, Yol DUE TO (b — A |
or heart feflure, asthenia, rise to the above catte {a) . s |
de. It miana the dia- | the underlying couse last. .
ease, infury, or complica- DUE TO (c} . . /@ e, ‘
tion which consed deash. | 1. OTHER SIGNIFICANT CONDITIONS |
" Conditions comtributing to the death but not dq(l
related fo {he disease or condition causing death. ) |
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION e ‘ 20. AUTOPSY?
TION ' |
vo [ wid”
2ta. ACCIDENT (Bpedty) 215, PLACE OF INJURY (e lnorabon | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, {astory, strest, offies hidg., et} - |
HOMICIDE - -
21a. TIME (Moath) (Dey) (Tear) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2.7 hereby certify that I attendcd the dmmd jrokzﬁ%%‘é t0 L= B 1657 that I last saw the deceased
rred al

aliveon ... /= 2 198/ that death

.m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N 2. 51 -J ames 13 tly) | 2. ADD! L 23, DATE SIGNED
/@‘W U ( ﬁ) M& % /T -5
2% AL CREAN ] 245, DATE 24, .NA@E OF CEMETERY OR casmnonv 244, LOCATION (Olty, town, or county) (State)

, £ 1/4/5 — ‘Trinidad, Colorado :
DA BY LOCAL | REG S SIGNATURE 25. FUNERAL nutc‘ron 3 SIGNATURE ADDRESS
o P m STINE & McCLURE, Kansas City, Mo.
== . —— T e

on Reverss Side)




S |
& m
0,
™,
o,
=
o ¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. Student Embalmer N
working under my personal supervision. dent tmbalme

Signed % (0 Z. Q[. :

...... a—

TOMEdL ettt e &

Slgne Stedent tnbainer | Ltcensed Emhaimy % é
TP 0 Address é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to comply with
the sbove constitutes, grounds for .revocation of license.)

If this body is not embalmed, fact should be 50 stuted above.




